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[Abstract] Objective To investigate the amblyopia status of preschool children in the Yangpu
district of Shanghai, and to analyze the incidence and distribution of amblyopia based on a new
diagnostic standard. Methods Using a cross-sectional investigation method, 13 288 children aged 3
to 6 years who were enrolled in 96 kindergardens in the Yangpu District of Shanghai were included
in this investigation. Visual acuity and refractive status were examined, and the incidence of
amblyopia was evaluated using a new diagnostic criteria. Subsequently, the distribution of amblyopia
was evaluated by a chi-square test and trend chi-square test. Results The incidence of amblyopia
was much higher when using the old criterion compared to the new one (63.52% and 0.91% ,
respectively, P<0.01). In this cohort study of amblyopia, refractive error amblyopia accounted for
72.7% , anisometropic amblyopia accounted for 14.5%, strabismic amblyopia accounted for 9.1%, and
deprivation amblyopia accounted for 3.6%. The incidence of amblyopia was much higher in 4-5 year
olds (x*=27.52, P<0.01), but there was no difference in the incidence of amblyopia between genders
(x*=0.41, P>0.05). Conclusion The main reasons for amblyopia in preschool children in the
Yangpu District were refractive error, anisometropia, strabismus and deprivation amblyopia. Taking
into account the importance of visual development patterns in the diagnosis of amblyopia in children,
age was considered as a factor in the diagnosis of amblyopia based on the new diagnostic criterion.
This avoided a higher number of amblyopia diagnoses and excessive treatment.
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